218A.172 Protocols preceding initial prescribing or dispensing of Schedule 11

1)

(2)

(3)

(4)

controlled substance or Schedule 111 controlled substance containing
hydrocodone -- Continuing course of treatment -- Recordkeeping --
Exemptions.

Prior to the initial prescribing or dispensing of any Schedule 1l controlled substance
or a Schedule 111 controlled substance containing hydrocodone to a human patient, a
practitioner shall:

(@) Obtain a complete medical history and conduct a physical examination of the
patient and document the information in the patient's medical record;

(b) Query the electronic monitoring system established in KRS 218A.202 for all
available data on the patient;

(c) Make a written treatment plan stating the objectives of the treatment and
further diagnostic examinations required,;

(d) Discuss the risks and benefits of the use of controlled substances with the
patient, the patient's parent if the patient is an unemancipated minor child, or
the patient's legal guardian or health care surrogate, including the risk of
tolerance and drug dependence; and

(e) Obtain written consent for the treatment.
The practitioner shall conduct, at reasonable intervals based on the patient's
individual circumstances, the course of treatment and provide to the patient any new
information about the treatment. The course of treatment shall include the
practitioner querying the electronic monitoring system established in KRS
218A.202 no less than once every three (3) months for all available data on the
patient and reviewing that data before issuing any new prescription or refills for the
patient for any Schedule 1l controlled substance or a Schedule IIl controlled
substance containing hydrocodone.

For each patient for whom a practitioner prescribes any Schedule Il controlled
substance or a Schedule Ill controlled substance containing hydrocodone, the
practitioner shall keep accurate, readily accessible, and complete medical records
which include:

(@ Medical history and physical examination;

(b) Diagnostic, therapeutic, and laboratory results;

(c) Evaluations and consultations;

(d) Treatment objectives;

(e) Discussion of risk, benefits, and limitations of treatments;
() Treatments;

(g) Medications, including date, type, dosage, and quantity prescribed or
dispensed;

(h) Instructions and agreements; and
(i) Periodic reviews of the patient's file.
This section shall not apply to:



(a)
(b)

(©)
(d)

(€)
(f)

A licensee administering a controlled substance or anesthesia immediately
prior to or during surgery;

A licensee administering a controlled substance necessary to treat a patient in
an emergency situation:

1.  Atthe scene of an emergency;
2. Inalicensed ground or air ambulance; or
3. In the emergency department or intensive care unit of a licensed
hospital;

A licensed pharmacist or other person licensed by the Kentucky Board of
Pharmacy to dispense drugs or to a licensed pharmacy;
A licensee prescribing or dispensing a controlled substance for a hospice
patient when functioning within the scope of a hospice program or hospice
inpatient unit licensed under KRS Chapter 216B. The hospice program shall
maintain a plan of care in accordance with federal regulations;
The prescribing of a Schedule IlI, IV, or V controlled substance by a licensed
optometrist to a patient in accordance with the provisions of KRS 320.240; or
The prescribing of a three (3) day supply of a Schedule Il controlled
substance following the performance of oral surgery by a dentist licensed
pursuant to KRS Chapter 313.

Effective: July 20, 2012

History: Created 2012 (1st Extra. Sess.) Ky. Acts ch. 1, sec. 3, effective July 20, 2012.



